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Initial Comments

Incident Report Investigation to Incident of April
21, 2022/1L147396

Final Observations
Stétement of Licensure Violations:

300.610a)

300.1210b)
300.3210t)
300.3240a)
300.3240b)

Section 300.610 Resident Care Policies

a)The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part,
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1210 General Requirements for

Nursing and Personal Care

b)The facility shall provide the necessary care
and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
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.carg needs of the resident.

Section 300.3210 General
t)The facility shall ensure that residents are not
subjected to physical, verbal, sexual or

misappropriation of property.

Section 300.3240 Abuse and Neglect

a) An owner, licensee, administrator, employee or
agent of a facility shall not abuse or neglect a
resident. (Section 2-107 of the Act)

b)A facility employee or agent who becomes
aware of abuse or neglect of a resident shall
immediately report the matter to the Department
and to the facility administrator. (Section

| 3-610(a) of the Act)

These regulations were not met as evidenced by:

Based on interview and record review the facility
failed to ensure a resident (R3) was free from
sexual abuse and the facility failed to ensure a
resident (R1) was free from verbal abuse for 2 of
6 residents reviewed for abuse in the sample of 6.

The findings include;

1. R2's current care plan showed R2 was
severely cognitively impaired related to his
diagnosis of dementia. R2's care plan also
showed R2 had behaviors of wandering around
the unit without clothes on, grabbing the “private
areas” of male staff, and making sexually
inappropriate comments. The care plan showed
R2 did not have the cognitive ability to understand
the behaviors he exhibited were inappropriate.

| R2's progress note dated March 17, 2022
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